
PART II. 

REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

R E C E N T  WORKS ON D I S E A S E S  OF THE SKIN.  

1. Diseases of the Skin. By H. RADCLIFFE CROCKER, M.D., Lond. 
London: H. K. Lewis. 1888. 

2. Pathology and Treatment of Ringworm. By G. TRite, M.D. 
London: J. & A. Churchill. 1887. 

1. Tins  handsome volume embodies the experience and ripe 
knowledge of an accomplished and industrious physician, who has 
cultivated the field of dermatology with marked success. Although 
it necessarily contains much in common with other text-books of 
similar scope, it bears a strong impress of the author's individuality, 
and will assuredly rank among the best manuals of dermatology. 

The illustrations, which, as a rule, are good, possess the merit of 
being all drawn from the author's own preparations, except those 
of parasites and of the normal anatomy of the skin. In reference 
to the latter point, the novel plan is adopted of simply giving eight 
illustrations from various sources, chiefly Ranvier, of the histology 
of the normal skin, without any descriptive text further than the 
requisite explanation of the drawings. These speak for themselves, 
and are intended merely as refreshers .to the memory of the reader. 

A sensible tone pervades the book, the language is clear, and the 
directions for treatment are full and judicious. We commend the 
following remarks upon diagnosis to the attention of our readers, 
and would fain hope that they are gradually becoming less appli- 
cable-thanks to the increased care taken by not a few clinical 
teachers in the instructio~ of students in the elements of dermato- 
logy : - -"  Such feeble attempts as ' erythema,' ' pityriasis,' ' lichen,' 
and 'lichenoid,' with which so many are content, are utterly 
useless, both for designation and as a guide to treatment; and if 
those who utter them only realised that they were merely saying 
redness, scaliness, and pimples in a foreign language, they would 
not take so much trouble to say so little, though no doubt they are 
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convenient cloaks to conceal ignorance from the p a t i e n t "  (p. 29). 
Curiously enough, in pp. 428-432 the term " lichenoid syphilide " 
occurs several times. 

W e  hear so much clap-trap and pseudo-scientific discussion 
about  the precise relative virtues and almost miraculous effects 
of this or tha t  mineral water  that  i t  is refreshing to meet with a 
wri ter  who looks at the mat te r  in a plain, common-sense way. L e t  
us hear Dr. Crocker : - -  

" Far more efficacious than swallowing the imported waters is a visit 
to the spas themselves. I t  must, however, be borne in mind that there are 
many other elements beside the composition of the waters which make for 
success in the restoration of the patient. Among these are the climatic con- 
ditions and the consequent change of air and scene, the regimen and regular 
hours, as well as the withdrawal from many of the temptations of society 
life. At some spas the topical use of the baths plays an important part ; 
and last, not least, is the influence of hope and faith engendered in the 
carrying out of a new treatment, in which there appears to be a little 
mystery, and in which the very expense and trouble stimulate the patient 
to do all that he can to get well, instead of carrying out the treatment in 
the half-hearted way in which patients at home are too apt to subordinate 
the means of cure to their engagements and convenience. Although, 
therefore, to such self-indulgent patients a suitable" spa may be the best 
means of cure, it must not be supposed that they are necessary to success, 
provided that a patient will give himself up to treatment at home as 
completely as may be necessary for the kind of case" (p. 716). 

The  book is thoroughly well done f rom beginning to end, and 
any of our readers who require a complete and practical modern 
work upon dermatology will not regret  purchasing Dr.  Crocker's 
book. 

2. The object Dr.  Thin  has set before him is to describe the 
nature  and peculiarities of the fungus of r ingworm of the scalp 
and body, the changes in the human skin to which it gives rise, and 
the t reatment  which experience shows is most likely to be success- 
ful  in destroying the parasite and curing the diseases which it 
causes. 

The  clinical features of ringworm are now pre t ty  welt under-  
stood and generally recognised, and are fully discussed in many  
text-books and in special monographs. Accordingly, we natural ly 
tu rn  with more interest to examine Dr. Thin's  views upon the  
pathology and t rea tment  of this troublesome affection. First,  as 
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to the disputed question of the specific identi ty of the tr lchophyton 
fungus, we believe, with Dr. Thin, tha t  the opinions of those who 
hold that  this fungus  is identical with Penieiliium, Aspergillus, or 
Mucor, are based upon errors due to foul cultivations, since the 
difficulty of securing and maintaining a pure cultivation of the 
fungus is one not easily overcome by those uninitiated in modern 
methods of bacteriological experiment. Dr.  Thin is careful to 
describe the exact mode of obtaining pure cultures of trichophyton 
tousurans, and interesting illustrations of its life-history are intro- 
duced into the text.  Regarding the manner  of invasion of the 
fungus and its localisation in the skin, Dr.  Thin has convinced him- 
self tha t  the fungus  creeps into the hair-follicle and enters the  
hair-shaft near the flair-root well under the surface of the skin. 
From thence it grows upwards into the shaft, and at the same 
time with great  luxuriance between the sheaths of the hair and 
the shaft. 

In  the mat ter  of t reatment  Dr. Thin trusts chiefly to carbolic 
glycerine and citrine and white precipitate ointments. H e  evi- 
dently inclines to the views of the F rench  school, represented by  
u Besnier, and Lail ler  as to the rationale of the therapeutics 
of ringworm, and M. Besnier's observations, which will be read 
with surprise by some, are worth reproducing : - -  

"No  medicinal substance can destroy trichophyton without exciting a 
dermatitis in the hair-follicle to a dangerous extent. 

"There does not exist any parasificide properly so-called for the para- 
sitic fungi of the skin. For patients who have a delicate skin all 
irritants are hurtful. In those who have not this peculiarity, the elimi- 
nation of the affected hairs is favoured by local applications of tincture 
of iodine, or of tincture of iodine mixed with chloroform, or with strong 
acetic acid, repeated according to the effect produced. 

"The  applications ought to be made and their effect watched by the 
medical man himself. 

" I  possess notes of the cases of a great number of patients treated 
elsewhere by irritants who bear the indelible traces of the unhappy inter- 
vention of the medical man, and this in an affection in which a spon- 
taneous cure is an absolute rule. 

"The  duration of tinea tonsurans is always long--from two months 
to two years. I do not admit as cures cases in which the cure is not 
established by the microscope. Nine-tenths of the patients whom medical 
men send back to school as cured are not really cured, as the microscope 
shows, and this is an essential cause of the propagation of the disease. 
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To resume~ I make no pretensions in my treatment to destroy triohophgtou 
once developed in the hair-follicle. 

" I  only seek to limit its extension by isolating the patch or patches 
by means of epilation, to sterilise the parts not yet affected by preserving 
them from every cause of irritation, and from all traumatism which 
favours extension by auto-inoculation, and by using the lotions or oint- 
ments either simple or slightly impregnated with copper~ which t con- 
sider best adapted to sterilise hairs against the growth of trichophyton." 

Considdrations Cliniques sur la Traitement du Catarrh C]tronique 
des Fosses Nasalr Par le DOCTEUR LgONCE LACOARaET, 
Salies-de-B~arn. Paris: Octave Doin. 1888. Pp. 150. 

Tins  little volume appears to have been produced largely with the 
object of setting forth the superior advantages to be derived by the 
subjects of chronic nasal catarrh from the use of the waters of 
Salies-dc-B~arn, in which place the author practises. 

Although freely admitting the value of a salubrious climate, 
regular and plain living, with other advantages to be obtained from 
a sojourn at a "water cure," we have grave doubts as to any 
specially good results to be derived from the local application of 
such natural waters as compared with washes and sprays artificially 
prepared, except, perhaps, that the patient when undergoing the 
"cu re"  will probably carry out the local treatment wi~h more 
regularity and thoroughness than might be expected under ordinary 
circumstances at home. 

~B~arn, situated at the foot of the Pyrenees, was, from patriotic 
motives~ brought into notice after the close of the late war, pro- 
bably with a view of providing a rival to the better known German 
springs of the same class, but the efforts made to promote the use of 
this water were not very successful, and it remains still but little 
known. 

The Salies-de-B~arn water is a strong brine, containing chiefly 
chlorides of sodium, potassium, and magnesium, with small quan- 
tities of sulphate and bromide of magnesium. 

Chloride of ammonium--a salt which is not mentioned by M. 
Laeoarret, and which is found but very rarely, and, even then, in 
minute quantities in these waters most recommended in the local 
treatment of chronic nasal and naso-pharyngeal catarrh--gives 
results, in our experience, which, in view of the very intractable 
nature of the disease, may be considered encouraging. 

2 c  
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While quite in accord with the author as to the decided supe- 
riority of the free use of washes over other methods of applying 
local remedies in the treatment of the disease under consideration, we 
must, even in the face of the strong recommendation of M. Moure, 
as quoted by our author, protest against the indiscriminate use of 
the "nasal douche." :No doubt, in careful hands, this method of 
washing out the nares and naso-pharynx is quite satisfactory. Still, 
through carelessness or ignorance, serious consequences to the 
mMdle ear occur from its use, und we much prefer the ordinary 
rubber bag syringe with the addition of a rubber nipple covering 
the end of the nozzle. This is perfectly safe in use, even by stupid 
patients, and by varying the force with which the fluid is injected a 
more effectual cleansing of the parts may be obtained. 

Our author is clearly deeply impressed by the views and methods 
of treatment of Dr. J .  Moure, the Parisian specialist, devoting a 
considerable space to quotations from that gentleman's writings. 

In the section which deals with the hypertrophic form of nasal 
catarrh, the author does not appear to be acquainted with the views 
of Woakes, who asserts that in some cases such swellings may be 
really an early stage of what he describes as "necrosing ethmoiditis," 
and demand a line of treatment suitable to that form of disease. 

There is nothing of novelty in the details as to treatment of the 
three forms of the disease described by the author, who for the most 
part merely recapitulates the various remedies, medical and surgical, 
and their modes of use recommended by the numerous writers 
mentioned in the "Index Bibliographique," which concludes the 
volume. The book is illustrated at the end by two pages of figures 
of appliances previously mentioned in the text. 

A Practical Treatise on tile Diseases of tIte 1Jair and Scalp. By  
G. T. JACKSON, M.D. New York: E. B. Treat. 1887. 

DR. JACKSON can scarcely be credited with having substantially 
added to our knowledge of the affections of the hair and scalp by 
the publication of this work; but he has certainly picked the 
marrow of the existing literature upon the subject, and has pre- 
sented us with a laborious compilation from text-books and medical 
journals, dating from 1860. A copious bibliography, covering 
twenty-six pages, is appended, and will be found serviceable. 
Special attention is devoted to diagnosis and treatment. Full 
directions are given for the method of removal of superfluous or 
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unsightly hair by electrolysis, and we quite agree with the author 
tha t  by this means, and by this alone, can hairs be effectually and 
permanently removed without disfigurement. Chapter I I I .  treats 
of the hygiene of the hair, and some of the directions in it provoke 
a smile--e, g. : - -  

" Girls should wear a pendant braid ; and women whose hair is grown 
and who gather the hair into a coil, should use large hairpins in fasten- 
ing it, preferably of rubber or bone, with absolutely smooth surfaces. 
In doing up the hair care should be taken not to drag upon it; and 
drawing it into unnatural positions, such as pulling the hair from the 
back of the head over forwards to near the forehead should be avoided. 
If a woman's hair curls naturally, she should be thankful for the favour 
therein bestowed~ but should it not curl of itself, she should not attempt 
to make it curl by singeing and squeezing it between hot irons, scorching 
it over a hot pipe-stem, or twisting it up tightly in curl-papers." 

A Handbook of tl, e Theory andPractice of Medicine. By FREDE- 
RICK T. ROBERTS, M.D., B.Sc., F .R.C.P .  Seventh Edition. 
London:  H.  K. Lewis. 1888. 8vo. Pp. 1,044. 

IN a little more than three years another edition of this standard 
work has been exhausted, and the seventh edition now lies before 
us. W e  have compared it  with its immediate predecessor and find 
that  it has been carefully revised. To the section on "Diseases 
of the :Nervous Sys tem" an interesting account of "~r or 
"Per iphera l  Neuritis," from the pen of Dr. C. E. Beevor, Assistant 
Physician to the :National Hospital for the Paralysed and Epileptic, 
London, has been added, as well as a description of Thomsen's 
Disease (Congenital Myotonia). When  shall we give up this 
wretched and unscientific system of calling diseases by men's 
names ? 

In  a completely new chapter (XCV.) ,  on "Cer t a ln  Peculiar 
Diseases," we have good clinical descriptions of Raynaud's disease, 
or symmetrical gangrene of the extremities (local asphyxia); of 
beri-beri, or barbiers (of Ceylon, where especially it is endemic); 
and of actinomycosis, first observed in man by Drs. Theodore 
Acland and Sharkey, in the year 1885. 

This edition runs to 1,044 pages, or 32 more than were con- 
tained in the sixth edition. We  notice the unaccountable omission 
from the very full index of any entry referring to progressive 
pernicious anmmia--a condition which is briefly described at page 
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579. Dr. D. MacAlister's views on the theory of fever are given 
in abstract at pages 86 and 87. From these few remarks it will 
be seen that Dr. Roberts has spared neither time nor trouble to 
keep his excellent handbook abreast of medical progress. 

.~ (den nionde) fr3n Sabbatsbergs Sj,&hu8 i Stockholm f6r 
1887. AfgifYen afDm F. W. WARFVINGE, Sjukhusets Direkt~ir 
och-Ofverl~kare vid dess medicinska afdelning. Stockholm: 
Isaac Marcus' Boktryckeri-Aktiebolag. 1888. 8vo. Pp. 248. 

The Ninth Annual Report of Sabbatsberg's Hospital, Stockholm, for 
1887. Edited by DR. F. W. WARFVINaE, Director of the 
Hospital and Senior Physician of its Medical Department. 
Stockholm: Isaac Marcus. 1888. 8vo. Pp. 248. 

A FAVOURABLE notice of the Eighth Annual Report of the Sab- 
batsberg's Hospital appeared last year in the pages of this Journal. 
The number of beds in the hospital continues "to be 340. In 1886, 
3,133 patients were treated, of whom 263 remained in the wards 
from the preceding year, and 2,870 were admitted during the year. 
Of these patients, 1,653 were treated in the medical department (of 
which Dr. Warfvinge is senior physician), compared with 1,233 
treated in the surgical department (of which Dr. Svensson is senior 
surgeon), and 247 in the gyn~ecolo~ical department (of which Pro- 
fessor ~etzel is chief'}. Of the total number given above, 269 
patients were carried on to the following year, 2,441 were cured or 
relieved, 172 were sent out as incurable, and the number of deaths 
ran up to 251. or 8"01 per cent. The number of days of main- 
tenance was 99,363. The cost per diem and per patient amounted 
on the average to 2 francs 4 centimes (about l s. 8d.), including 
50"8 centimes (about 5d.) for dietary, and 11'7 centimes (about ld.) 
for medicines. For the electric lighting--established in 1884 and 
including 228 incandescent lamps--the cost per hour and per lamp 
was only 1"2 centimes. 

After abstract reports on the patients and diseases treated during 
the year in the three departments, or divisions of the hospital, and 
a report--also in abstract--of 1,056 operations performed in the 
surgical department (917) and in that of gyn~ecology (139), come 
special reports and clinical records by the different members of the 
medical staff. 

Dr. E. S. Perman reports a ease of haemorrhage from a vascular 
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medlastinal tumour which ruptured, followed by sudden death. 
Dr. E. G. Johnson contributes some researches on the rennet of 
the human stomach in pathological states. Dr. G. D. Wilkins has 
a contribution to our knowledge of the number of blood-corpuscles 
and the amount of hmmoglobin in health and disease. Dr. E, S. 
Perman supplies a paper on the"  Operative Treatment of Ankylosis 
of the Hip." Dr. Ivar Svensson and Professor C. Wallis report a 
case of' Ulcer of the Duodenum with obliteration of the common, 
cystic, and hepatic bile-ducts, and of the canal of Wirsung, in a man 
aged forty-three yeais. There is " A  case of Chyluria" from the 
pen of Dr. G. D. Wilkins; and the work closeswith an interesting 
paper by Dr. Warfvinge himself on " Acetphenetidin and Aeetani- 
lide," in completion of his communication on Antipyrin, which 
appeared in the Report of the hospital for ] 885. 

"Acetanilide "or (as it is more commonly called) "antlfebrln," was 
tried by Dr. Warfvinge in 187 eases of different diseases with or with- 
out pyrexia in Sabbatsberg's Hospital. According to the author's 
experience, antifelJrin disputes the claim of antipyrin to be considered 
the chief of antipyretics known as yet. It  possesses the advantage 
over the latter of its cheapness and small doses. I t  is the equal of 
antipyrin as a remedy in neuralgias and other painful affections. 

Ireland : Its ]-[ealt]t-Resorts and Watering Places. By D.  EDGAR 
FLINN, F.R.C.S. ; Examiner in Physiology, and late Examiner 
in Hygiene and Public Health, Royal College of Surgeons in 
Ireland, &c., &c. London: Kegan Paul, Trench & Co. 1888. 

MR. FLIZ~N'S book has one great element of success--a catching 
title; and the prospect of fame is made more sure by the selection 
of an eminent firm of publishers. Both the profession and the 
public much need a good guide to Irish health-resorts. I t  is quite 
true that papers on some of the more favoured watering-places had 
from time to time appeared, but the public were still unsatisfied, 
and most of these papers had an ephemeral existence. Mr. Flinn, 
however, was not discouraged at this want of appreciation for the 
unread papers, and the happy idea occurred to him to make a com- 
pilation of some of them, add a good deal of original matter, and 
bind the resulting book in an attractive style. 

In proof of our contention that the work is in no small degree 
a compilation, we would instance the section on"  Glengarriff," which 
is described in a footnote as a "Paper  read by the author at the 
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Section of State Medicine of the Royal Academy of Medicine in 
Ireland, April 6~h, 1888." I t  is quite true that such a paper was 
read by Mr. Flinn, but it so happens that the paper in question is 
almost entirely compiled from an old advertisement of the Eccles' 
Hotel, Glengarriff, of which a second edition--entitled "Remarks 
on the Advantages of Glengarriff as a Winter Health-Resort and 
Sanitorium"--was published by R. J.  Bush, of 32 Charing 
Cross, London, in 1877. This handsomely-bound and well-printed 
pamphlet contained editorial notices of Glengarriff, amongst others 
from Punch, of November 18th, 1876; the Morning Post, of 
January 10th, 1877; Saunders' News-Letter, of February 14th, 
1876; and the Freeman's Journal, of April 5th, 1876. There 
were also a number of testimonials from eminent members of the 
medical profession, which Mr. Flinn has reproduced with consider- 
able effect. His chapter on Glengarriff is not, however, a mere 
advertisement of the Eccles' Hotel, for in it he speaks in high 
terms of commendation, not only of that hotel, but also of Roche's 
Royal Hotel, which," charmingly situated within its own grounds, 
and standing on an eminence, has the advantage as a residence at 
the other seasons of the year (that is, in summer and autumn) ; 
its elevated, though well-protected, position renders it more bracing 
and invigorating, and not so relaxing; besides, it commands some 
of the finest views of the scenery around Glengarriff." (Page 78). 

Nor is due acknowledgement of the sources of information, upon 
which he has drawn, always given by Mr. Flinn. We observe with 
surprise that the Appendix, containing statistical information 
relating to Ireland, is taken bodily from an excellent little work 
called the "Pocket Atlas of Ireland," by J.  Bartholomew, F.R.G.S., 
and "published in 1887 by John Walker & Co., of Farringdon 
House, Warwick-lane, E.C. 

It  is somewhat amusing to find such places as Sandymount, 
Merrion, and Clontarf solemnly included among "Seaside Health- 
Resorts" in Chapter IV. Balbriggan is described as having been 
"a t  one time a watering-place of considerable repute; it is now 
celebrated for its hosiery." 

On page 148 we are told that " the  botanist will find many rare 
and interesting plants amongst the ravines in the vicinity of 
the spas (of Lisdoonvarna), or in his excursions to the Burren 
(? Burreen) mountains." So he will, if we are to judge by the 
rare botanical names given to these unhappy plants by Mr. Flinn. 
He will find the "adiantum caloillis veneris," "dryas oetopetela," 



[EVERITT~Doctor8 AI~D Doctors. 391 

" teucrum cltam~pitys," "critltenum maratinum," or "sampir ;" 
" britomus umbelatus," " rubus sexatilis," and " saxafraga granulata." 
All these mis-spellings occur within the limits of one page. We  
give the correct botanical names for the sake of comparison-- 
Adiantum capillus Veneris, Dryas octopetala~ Teucrium chamcedrys, 
Crithmum maritimum, Butomus umbeUatus, Rubus saxatilis, Saxi- 

fraga granulata. 
I t  will be observed from the foregoing remarks that we have not 

formed any very favourable opinion of Mr. Flinn's work. Sheridan 
once said of someone's speech that " What is good in it is not his, 
and what in it is his is not good." This exactly expresses our 
opinion in the present instance. 

.Doctors AND Doctors : Some Curious Chapters in Medical History 
and Quackery. By GaArIAM EVERITT, Author of "English 
Caricaturists and Graphic Humorists of the Nineteenth Cen- 
tury." London: Swan Sonnenschien, Lowrey, & Co. 1888. 
Pp. 422. 

WE are unable to join in the somewhat extravagant laudation 
with which this compilation has been received by some of our 
contemporaries. I t  is not well written; it irritates by childish 
interpolations intended to make perfectly intelligible quotations 
more intelligible; and, in spite of the author's assurance in his 
preface that " for religious bigotry and intolerance I have no 
sympathy," his chapter ou Modern Miracles will be considered 
offensive, and that on Spiritualism flippant. Yet the book is not 
a bad one on the whole ; and its widely-leaded and clearly-printed 
pages- four hundred ~ of them--will pleasantly occupy an idle 
hour. I t  is written for the public, not for the profession; but the 
latter, too, may derive amusement and perhaps information from 
Mr. Everitt's labours. Let  us give a few examples from his col- 
lection. 

In the early part of the 18th century one Dover discovered that 
crude mercury was a cure for everything, and Barton Booth, a 
first-rate actor and confirmed medicine-eater, suffering from 
"jaundice and intermitting fever," placed himself under the treat- 
ment. In four days he swallowed nearly 4 lbs. of mercury, and 
felt "very great paln and general uneasiness," as we should expect. 
His wife, alarmed, sent for our countryman, Sir Hans Sloane, who 
had nine ounces of blood drawn from the jugular, and (next day) 
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" a n  epispastic was laid all over the scalp" to relieve headache, 
and an emulsion administered to obviate strangury. The patient 
died that  evening, and " t h e  whole t rac t  in the inside" was found 
to be "l ined with crude mercury, divided in globules about the 
bigness of pins' heads. The insides of the intestines . . . were 
as black as your hat," and " t h e y  would not endure the least strain 
without breaking in pieces" (p. 112). 

The death of George II. 's queen, Caroline, from strangulated 
hernia is described in pp. 115-125. She had concealed her 
ailment from her medical advisers for fourteen years, but  her 
husband and a court lady (absent when the symptoms of strangu- 
lation appeared)were aware of it. On the morning of the 8th 
Nov., 1737, she was seized with pain and vomiting, but  went 
through the ceremonies of a drawingroom patiently, and then 
retired to the bed from which she never rose. Two physicians 
gave her snake-root, Sir Wal te r  Raleigh's cordial, Daffy's elixir, 
mint-water, usquebaugh, without any good result, and then twelve 
ounces of blood were drawn. In  the morning of the 10th she was 
bled again to twelve ounces. The fever and sickness abated. In  
the evening she said, " I  have an ill which nobody knows of," but  
the hint was not understood. Sir Hans Sloane and another physi- 
cian were called in ; blisters and aperients were ordered, with more 
bleeding. Then the king bethought him of the old hernia;  the 
true state of the case was discovered ; surgeons were sent for, the 
operation was performed, and the queen died on the 20th. 

We  give the following "good story from Boileau" in the author's 
words : - -  

" A  French physician~ named Bernard, one day found an old Abbd, a 
stranger to him, playing at cards with one of his patients. He had no 
sooner seen him than he exclaimed with much vehemence --~ What do 
you here ? Go home ; get bled immediately ! You have not one minute 
to lose !' The Abbd remained motionless in great alarm. He was con- 
veyed home. M. Bernard bled him, in the usual unstinting fashion~ 
three or four times, drenched him, of course, with drastic drugs, but found 
him not one whit the better. On the third day, everything having been 
done that medical science could devise, and everything having failed, the 
sick man's brother was sent for from the country. He arrived in haste, and 
was informed that the Abb~ was dying. ~ Of what disease ?' he inquired. 
)i.  Bernard assured him that, without being at all aware of it, his 
brother had been seized with a violent fit of apoplexy; that he had 
fortunately discovered it by seeing his mouth drawn awry; and had 
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treated him accordingly. ~ Why, sir,' quietly replied the martyr's brother, 
'his mouth has been awry these sixty years.'" 

We are told (p. 133), as an illustration of progressive improve- 
ment in medical and surgical practice, that in St. Bartholomew's 
and St. Thomas's Hospitals the proportion of deaths to cures (?) 
was 1 to 10 in 1741, 1 to 14 in 1780, 1 to 16 in 1813, and 1 to 48 
in 1827; but we do not attach much importance to the figures. 
We are told, too (p. 144), that the Black Death, the scourge of 
the fourteenth century, reappeared in Dublin in 1866, and that  
"many persons of all ranks died a few hours after the seizure," 
and that " i t  is at this moment doing deadly work among the 
miners" in Wales. Culpepper's formula for determining the 
duration of an illness (1659) is worth mentioning. "Number the 
dayes from the twenty-six day of June to the day when a party 
first began to fall sick, and divide the number by three; if one 
remain, he will be long sick; if two, he will die; if none, he will 
quickly recover." Mr. Everitt's comment on this rule is unintel- 
ligible to us. "The  only patients," he says, "who will die, 
according to the above table or reckoning, are those who fall  sick 
on the 4th July. A n y  hope of arriving at 'one '  or 'nothing'  
after this date, becomes a task as hopeless as the labours of 
Sisyphus" (p. 191). Andrew Borde (1500-1549) confesses his 
inability to cure prurigo, but proposes the following palliative : --  
" I  do advertise every man for this matter to ordeyne or prepare a 
good paire of nayles, to cracke and clawe, and to rent and teare the 
skynne and the fleshe, that the corrupt bloud maye runne out of 
the fleshe . . . .  and beware, reverberate not the cause inwarde 
with no oyntment, and clawe not the skin with fyshye fyngers, 
but washe the handes to bedwards." 

The Extra Pharmacop~ela. With the Additions Introduced into the 
British Pharmacopceia, 1885. By WILLIA• MArTini)ALE, 
F.C.S., and W. WYZ~N WES~COTT, M.B. Lond. Fif th Edition. 
London: H. K. Lewis. 1888. Pp. 462. 

J~TER an interval of three years another edition of this excellent 
little work has appeared. By careful revision the authors have 
been able to cut out some twenty pages of old matter, while they 
have added about sixty-eight pages of new matter. 

The coal-tar derivatives, which have of late received so much 
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attention, are described--namely, antipyrin, antifebrin, salol, phena- 
cetin, and saccharin. Then we have a modern group of hypnotics, 
including paraldehyde, urethan, sulphonal, amylene hydrate, and 
others. Cardiac remedies have received valuable additions in 
preparations of spartein, strophanthus, and caffe~n. Among anti- 
septics we find sal alembroth, fluosilicate of sodium, eugenol, and 
solution of carbolate of sodium. For skin diseases, we have descrip- 
tions of the various ichthyol preparations, of lanolin and mollin as 
bases, and of the plaister and salve mulls, as used by Unna, of 
Hamburg. :For eye affections, an account is given of hyoscin 
salts, santonate of atropin, and the cocain preparations used in the 
Royal Ophthalmic Hospital. Amongst aperients, attention is 
drawn to cascara and its preparations, sulphovinate of sodium, and 
the topical use of glycerine in the rectum. We notice also a for- 
mula for a pill representing "Donovan's solution," and several 
formulm for peptonoids of beef. I)apain now is prescribed as an 
"elixir" or in lozenges. 

I t  will be seen from this sketch that the "Extra  Pharmacopoeia" 
fully maintains its reputation as an excellent and accurate book of 
reference. 

2Votes on Surgery for Nurses. By JOSEPH BELL, M.D., F.R.C.S. 
Edin. ; Consulting Surgeon to the Royal Infirmary, and Surgeon 
to the Royal Edinburgh Hospital for Sick Children. Second 
Edition, Revised and Enlarged. Edinburgh: Oliver & Boyd, 
Tweeddale-court. London: Simpkin, Marshall, & Co. 1888. 
8re. Pp. 153. 

IN considering the worth of any book, especially books of the class 
before us, we must not be led astray either by the recognised 
merits of the author or the success his book has attained. 

Within twelve months a new edition of Mr. Bell's book has been 
called for, clearly showing that his writing met with general accept- 
ance, and, from the unassailable position of the author and the 
pronounced success of his book, a long string of platitudes could be 
strung together praising the care bestowed by the learned lecturer 
on the minutim of his profession, and how, after acquiring credit 
for his work on operative surgery, he, for the benefit of nurses, 
undertook the very desirable duty of plainly and fully pointing out 
their duties and how they are to be performed. 

But medicine claims our testimony, and it is incumbent on us to 
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speak plainly, even though such speaking cannot but be unpleasant. 
W e  are, however, certain that the author will not misunderstand 
our motive, which is simply to consider the effect of such books as 
" Notes on Nurs ing"  on the profession--Do they advance or retard 
science? We have no hesitancy in saying they are most injurious, 
even to the nurses for whom they are written. 

The attempt to condense in one small volume of 153 pages an 
account of inflammation, suppuration, ulceration, gangrene, pymmia, 
wounds, burns, fractures and dislocations, tumours, special opera- 
tions, and the surgical nursing of children, particularly to make 
such subjects intelligible to those who know nothing of anatomy, 
physiology, pathology, or therapeutics, is too absurd to aUow of 
examination. 

The lectures were originally delivered orally to the nurses of the 
Infirmary, and we heartily sympathise with the women who sat out 
a discourse on "Tumours~" in which the varieties of solid and cystic 
tumours are told and an attempt made to explain their causation. 
Suppose a nurse, by some miraculous intervention, did get into her 
head a good knowledge of the present ideas concerning sarcomata 
and carcinomata, would it be of advantage to her ? Is she called 
upon to diagnosticate innocence and malignancy? Wil l  not the 
smattering of surgical knowledge such a book gives only make her 
presumptuous and dissatisfied with the essential duties of her office ? 

Does the author seriously believe it to be part of a nurse's duty, 
in cases o f "  fractures of the jaws or bones of the face," to " try to 
put them in place, stitch up the skin most carefully and neatly ? 
and," he goes on to say, " you will be both surprised and delighted 
with the unexpectedly good results you may get !" We are inclined 
to think the unfortunate patient would be surprised and deformed 
by the amateur performance. 

Tile active interference in arterial bleeding that is recommended 
does not tend to improve the efficiency of nurses. To sanction, or 
even appear to sanction, a nurse's seeking out a bleeding vessel is, 
we think, an error. Without  a tolerably fair knowledge of anatomy 
no rule can guide any person as to how and where to make proper 
pressure on bleeding vessels; and for nurses and amateurs the 
simple rule to press a finger or a sponge on the bleeding point is 
the best. 

I t  is quite true that Sir A. Cooper when a boy controlled femoral 
bleeding with an extemporised tourniquet, but then Sir Astley as a 
boy was the " ugly duckling" of the flock. 



396 Reviews and Bibliographical Notices. 

Such books as "Notes on Nursing" benefit the author, dls- 
credit medicine, and make nurses unamenablc to directions, self= 
opinionated, and ridiculous. We make no apology for condemning 
such works--they are most pernicious to surgery; they cause a 
number of persons to undertake duties for which they have had 
no proper training or education, and for which they consequently 
are incompetent ; the duties are inefficiently performed, surgery is 
discredited, and the public are driven to seek relief from quacks and 
charlatans. 

llb~strations of Clinical Surgery. Plates 85 to 93, concluding the 
Work. By JONATHAN HUTCHINSON, F.R.S. ,LL.D.  London: 
J.  & A. Churchill, 11 New Burlin~on-street. 1888. 

WE regret to note that this is the conclusion of Mr. Hutchinson's 
illustrations of clinical surgery. They are so valuable, so instruc- 
tive to every surgeon, that we hoped to see them continued for 
some time to come, accompanied by the interesting details and the 
wise conclusions supplied by the author in the letterpress. The 
present fasciculus contains illustrations of diseases of the tongue 
and of the skin. In most cases these are extremely well done, as 
may be said of those plates which have preceded them. The two 
volumes stand unrivalled in English surgical literature. 

Practical Manual of Diseases of l~'omen. By H. MAC~AU(;HTO~r 
JOZ~ES, M.D., &c. Third Edition. Illustrated. London : 
Bailli~re, Tindall, and Cox. 1888. Crown 8vo. Pp. 550. 

WE have again to congratulate Dr. Macnaughton Jones upon the 
marked success which has attended the publication of his Manual, 
three editions having appeared within as many years. The present 
edition has not  only been carefully revised and improved, but has 
been considerably enlarged. Amongst the many changes and 
additions we notice especially Dr. Bland Sutton's observations 
upon menstruation in monkeys, and those of Mr. Johnston on the 
nature of the endometrium, both of which tend to show that the idea 
of a menstrual decidua is erroneous, and that no such process as 
denidation follows menstruation. Alexander's operation for shorten- 
ing the round ligaments has been moved out (rf the appendix into its 
proper place in the body of the work. There is also an excellent 
description of Mr. Lawson TaWs operation for lacerated perineeum 
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by that talented operator himself, and also an analysis of 1,552 
cases of abdominal section performed by him, showing an average 
mortality but slightly over 4 per cent. There is a good description 
of vaginal hysterectomy, so frequently performed in Germany but 
so seldom resorted to in this country, from the pen of Mr. Reeves, 
of the London Hospital. The difficult subject of tubal disease is 
treated in as clear and concise a manner as our present knowledge 
permits of. We think that the author has done well in introduc- 
ing the subjects of ovariotomy, cystitis, and stone in the female 
bladder, into this edition, which---we have no doubt--will prove as 
popular as its predecessors have done. 

W. g. S. 

A Treatise on Dislocations. By LEwis A. STIMSON, B.A., M.D. ; 
I)rofessor of Clinical Surgery in the University of the City of 
:New York; Surgeon to the New York, Presbyterian, and 
Bellevue ttospitals, &c. London: J.  & A. Churchill. 1888. 

THIS book is the sister volume to the author's treatise on Frac- 
tures, published in 1883. 

In size and style the volumes correspond exactly; both are well 
and fully illustrated, and furnish most complete and concise de- 
scriptions of the lesions of the skeleton. 

The delay in the issue of the present volume has been caused, 
the preface informs us, by "the great amount of material that had 
to be collected and examined in the preparation of the work." We 
are all the better pleased at the delay, for by it the value of the 
book has been greatly increased, as it furnishes an excellent refer- 
ence index to the most modern writings on the subject of disloca- 
tions, scattered through the periodical literature of the day :-- 

"The Index Medicus, the Index Catalogue of the Surgeon-General's 
Library, the encyclopaedias, and the greatly-multiplied text-books on 
surgery and periodicals contain or give references to a number of re- 
ported cases vastly in excess of those that have hitherto been within the 
reach of writers; and while this has greatly facilitated the search for 
cases, it has also rendered necessary a corresponding amount of labour to 
collect and utilise the material." 

From this passage our readers can judge of the great value of 
the book as a help in searching for the recent additions to our 
knowledge of the subject of dislocations. In it will be found, well 
described, the details of the improvements in treatment of the well- 
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known and t%miliar injuries, as well as the facts discovered, which 
aid in the diagnosis of the more obscure and less known lesions. 

We have, for instance, an excellent series of illustrations o~" 
Koeker's method of reduction of dislocation of the shoulder by 
manipulation, which will do more to familiarise the reader with the 
method than any mere description in the text. Jus t  as Bigelow's 
method in reducing the hip dislocations has become generally 
known by the frequent publication of his graphic representations, 
so we hope these figures will make popular this facile method for 
treating shoulder dislocation. A good picture serves better to 
convey the idea of a complex manipulation than pages of even the 
most lucid writing. 

In some parts there are blemishes in the text  of this book which 
may well be corrected in future editions. We can see no use in 
adopting Latin titles for some injurie.% while English serves for the 
naming of the greater number. In the chapters on Dislocations of 
the Ribs and the Costal Cartilages, and on Dislocations of the 
Clavicle. the author suddenly breaks out into Latin,  and we have 
the sections headed "Luxa t i o  Chondro-ChondraIis," and " I m x a t i o  
Claviculo-Retrosternalis," and so on, until just  down at the end of 
the clavicle chapter the stock of" Latin seems used up, and Section (~ 
is thus headed- -"  Simultaneous Dislocation of both Ends of the 
Clavicle" (Total Dislocation). As in no other parts of the book is 
the Latin synonym used, there appears no reason for applying it 
in the case of the ribs and clavicle. 

Again, in the description of elbow dislocations, the injuries &al l  
others requiring clear and accurate writing, the author has so mixed 
his terms as to render his meaning unintelligible to any but  a reader 
conversant with these injuries. 

He  starts with an error in naming the parts of the lower end of 
the humerus. 

"Anatomy--On either side of the lower end of the humerus is a 
prominence--the epicondyle, which can be easily felt, and is of g rea t  
importance in the recognition of any change in the relations of the bones 
that constitute the elbow joint. The inner one, commonly called the 
epitrochlea, is more prominent, &c. Below the epitrochlea is the 
flattened circular side of the trochlea . . . .  On the outer side of the 
anterior and lower part of the trochlea, and separated from it by a 
shallow, vertical groove, is the eapitellum, &e." 

Such are the names assigned to the parts of the lower end of" the 
humerus. W e  come to the section on the pathology of the dislo- 
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cation backwards, and we find the following, from which even one 
thoroughly initiated both in the pathology and literature of this 
subject will find it hard to extract the author's m ean in g . ' -  

" If, in the production of the dislocation, the lateral outward flexion is 
more marked than the hyper-extension, the r slips along the 
head of the radius to its inner side, and the latter lodges on the outer 
surface of the former, just below the epicondyle, while the coronoid process 
rests against the posterior surface of the external condyle, having becu carried 
outward by pronation of the forearm. The posterior surface of the ulna 
is directed outward, and the anterior edge of the head of the radius rests 
against the cond~le of the humerus." 

Aga in - -  

" I f ,  now, the positions of the two epicondfles and the tuberosity of the 
olecranon can be recognised, it will be seeu that the latter is disp!aced 
backward and upward, rising, if the limb is extended, above the hori- 
zontal line joining the epicondyles. The head of the radius can 
be felt., perhaps even seen~ under the skin, below and to the outer side of 
the olecranon, close behind the external condyle. On the inner 
side, if the swelling is not too great, the finger and then 
moving around the inner side, below the epitroehlca, to the front," &c. 

All through the account of" the complicated lesions of the elbow'- 
joint this mixing up different systems of nomenclature for the 
osseous points occurs, while a perfectly novel system, that of the 
author, is introduced at starting. We say perfectly novel, for to 
describe the lower end of the humerus as being possessed of two 
epicondyles, and no condyle at all, as the author does, is a novelty. 

We would remind him that the terms of. Chaussier, whom he 
would seem to attempt to adopt, are definite and precise. 

Writ ing of.the details of the lower end of. the humerus, he says : - -  

't 2 ~ )~ son extrdmitd cubitale une trochlde articulaire, un condyle, 
deux tuberositds ; l'une, au-dessus de la trochlde est nommdr Epitroehtde ; 
l'~utre, au-dessus du condyle, appelde t~picondyle. 

If" our author intends to adopt this naming of" the parts of the 
bone, which is clear and distinct, let him stick to it throughout;  
but  to alter it so as to make it absurd, and so altered to mix i t  
indiscriminately with the older language used by Dessault and the 
writers previous to 1819, leads to hopeless confusion, of which the 
passages we have quoted are sufficient example. 

With all these defects in this particular, the meaning of.the author 
can be made out by anyone who knows enough of the subject to 
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discount his errors. To one who can do so the descriptions are 
valuable, and~as in other parts of the book~the  references to the 
more recently published cases cover a wide range, and will save 
many an hour's work to those who desire to hunt up this branch of 
surgical literature. 

~7se Movements of Respiration m~d their Innervation 6~ the Rabbit. 
With a Supplement on the Relation of Respiration to Deglutltion, 

and on the question of the Existence of  Respiratory Centres ~ the 
,Spinal Cord. By MAX MARCKWALD. Translated by THOMAS 
ARTHUR HAIG; with an Introductory Note by J o a n  G. 
M'KENDRICK, M.D., F.R.S. London: Blaekie & Son. 1888. 
Imp. 8vo. Pp. 177. 

IN this very able monograph, Dr. 5[arckwald discusses most of the 
problems connected with the difficult and unsettled subject of 
respiratory iunervation. In most of his experiments rabbits are 
employed. In this animal, as is known, the movements of respira- 
tion are almost purely diaphragmatic. These movements are re- 
corded by a comparatively simple phrenograph, designed by the 
author, and which enabled an accurate record of" each experiment to 
be obtained with facility. Of these curves a great many are repro- 
duced in the text and in an appended plate. The conclusions to 
which the experiments lead differ in several most important respects 
from the views which are generally current. We shall give these 
conclusions in the words of the author, referring to the work itself 
for the details of the experiments and for the reasoning based upon 
them. And here we would state that the treatise is one of the 
highest value, and, as Professor M'Kendrick says, "an excellent 
example of the true experimental method, guided by sound 
knowledge of the work of others, and checked by a severe criticism 
of results." Whether the results prove true or false, the work is 
one which cannot fail to influence profoundly the ideas of physiolo- 
gists and the future course of inquiry. 

" The results arrived at by this investigation may be thus ex- 
pressed~ 

" 1. In the medulla oblongata there lie in close connection with the 
roots of the vagus, the centres for resplration--a centre of inspira- 
tion and a more di~cultly excited centre of expiration. During 
normal respiration the centre of inspiration alone is active, while 
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the centre of expiration becomes active only under exceptional cir- 
cumstances. I t  is an auxiliary centre of respiration. 

"2.  There are no centres of respiration situated higher in the 
eerebro-spinal axis. All phenomena which have suggested the 
existence of such a centre can be easily explained as centripetal 
stimulations of the medulla oblongata, which, by reflex action, act 
on the respiratory centre in the fourth ventricle. The manner in 
which head dyspnoea takes Place and disappears is a fact against 
the existence of higher situated centres. 

" 3. In the cervical part of the spinal cord there are only the central 
tracts of respiration; special centres for the liberation of respiration 
do not exist there. 

"4.  The respiratory centre in the medulla oblongata not only acts 
automatically, but can be excited by reflex action. 

"5.  The automatically active centre can only liberate respiratory 
spasms, not regular rhythmic respiratory movements. 

" 6. :Normal rhythmic respiration is a reflex act, mainly liberated 
by the vagl, which prevent the gathering tension in the centre 
becoming too great, and convert the inherent stimulations of the 
respiratory centre into regular respiratory movements. The action 
is that of a ' discharger.' 

" 7. The vagi constantly stimulate; they possess tonus, and are 
sufficient to serve as the only active regulators of respiration. 
During absolute rest of the animal organism they probably act 
alone. 

" 8. Next to the vagi, the upper brain tracts are of great impor- 
tance for the liberation of regular rhythmic respiration. They are 
capable of replacing the non-activity of the vagi, just as the vagi 
may compensate the non-activity of the upper tracts. During 
sleep, during hibernation, or after certain narcotics, the reflexes 
from the upper tracts on the respiratory centre often remain active. 

" 9. I f  a portion of the upper tracts remains non-active~ while the 
vagi are still active, then periodic respiration may take place 
(Cheyne-Stokes respiration). 

" 10. For the accomplishment of periodic respiration a change in 
the excitability of the respiratory centre itself is not necessary. The 
latter can be excited during periodic respiration at the time of the 
periods as well as during the pause equally powerfully by means of 
weak shocks of the same strength. 

"11. The sensory nerves of the skin cannot take the place of the 
braln-tracts or of the vagi. 

2 D  
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" 12. While the cutaneous sensory nerves in animals which are 
intact exercise very gentle, perhaps almost no, influence on the 
1"espiratory centre, this influence increases greatly after the brain- 
tracts become non-active. In these circumstances, skin reflexes are 
capable of liberating complete series of respirator), movements. The 
cutaneous nerves possess no tonus. 

" 13. The centripetal nerves which have an inhibitory action on 
the liberation of respiratory movements, as, for instance, the 
trigemini, laryngei superiores, and glossopharyngei, possess no tonus, 
and must be regarded as auxiliary nerves of respiration; during 
normal liberation of respiration they are not in activity. 

"14. The trigemini and laryngei superiores (as well as olfactory 
and splanehnic nerves) on stimulation cause slow respiration, and, 
at last, stop it altogether in a position of expiration, while the 
glossopharyngel have no influence on the frequency of respiration. 
The action of the latter is always an absolute inhibition of respira- 
tion, and this in every phase of the same in which the stimulation 
becomes active. 

" 15. A single electric shock cannot of itself set the respiratory 
centre into activity, but only when its action is strengthened by 
other (intra-central chemical) stimulations. 

"16. The shortest irritation of the respiratory centre that can be 
caused sends to the phrenics four active simple shocks~ at intervals 
of about 1 see. 

"17. The normal stimulation of the respiratory centre does not 
depend on the blood; neither from deficiency of oxygen nor from too 
large a quantity of CO~ in the blood. Animals continue to breathe 
without a circulation and after bleeding ibr a considerable time. 

" 18. The Hering-Breuer mechanical respiratory theory is just as 
far from being correct, because, after opening of the plcural sacs, 
and even after extirpation of the lungs, rhythmic respiration con- 
tinues. 

" 19. The active stimulating matters of the respiratory centre 
itself are probably of a similar nature to those which stimulate the 
isolated heart; perhaps, the products of decomposition of inter- 
cellular fluids. 

"20. Apncea has nothing to do with the gas contained in the 
blood, but depends, probably, on the removal of the stimulations 
stored in the centre, bymeans of the vagi in a state of tonus. 
Therefore, after section of the vagi, the production of apncea is 
difficult, and it lasts only for a short time. 
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c, 21. During apn~a one can neither by means of direct stimula- 
tion of the medulla oblongata nor of the central vagi liberate respi- 
ratory movements. 

" 22. The respiratory centre of the foetus during respiratory rest 
in the uterus of the mother is in a condition of much lower excita- 
bility than after birth. 

" 23. When central or peripheral stimulations during the act of 
birth have once caused respiration, then the continuously stimu- 
lated respiratory centre does no~ readily lose ~ the stimulating im- 
pulse, and respiration goes on in a regular rhythmic manner. 

" 24. Different phenomena, as the common-salt dyspncea, and the 
cold dyspn~ea (heat dyspncea ?) make it probable that the phrenics 
carry stimulations direct from the suri~ace of the brain from a motor 
centre in the same, evading the respiratory centre ia their passage 
downwards. 

" 25. The presence of sensory fibres in the phrenics, as well as the 
extremely delicate muscular sensation referred to the diaphragm, 
support this view. 

"26.  Rabbits, from the age of 4-5 months, after division of the 
phrenics may live; younger ones die from insufficiency of air, in 
consequence of incomplete expansion of the thorax." 

In the first appendix Dr. M~rckwald corrects an error into which 
he had fallen. The act of deglufition is associated with a short 
movement of the diaphragm of an inspiratory character. Marckwald 
thought this was not a true respiratory movement, but a passive 
displacement, caused by the pull of the contracting cesophagus. 
This view he now finds to be erroneous. The centres for degluti- 
tion and for respiration are close together~ and intimately associated. 
Once the former centre is excited, an irradiation of the sthnulus, 
takes place to the centre of respiration, and calls out an act of in- 
spiration, which is now immediately cut short by the inhibitory 
action of the glossopharyngeal nerves, which are excited by the act 
of deglutition itself. I t  is only because the period of latent stimu- 
lation of these nerves is somewhat long that the respiration appears 
at all. " This interruption of respiration during deglutition is the 
most effective protection the body possesses against the dangers of 
swallowing the wrong way." 

The second appendix is a polemic against Langendorff and 
~Vertheimer, who, as is known, are among the chief supporters of 
the theory of spinal respiratory centres. Indeed, according to 
these authors, the spinal are the true motor centres, and the medul- 
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lary centre has only a regulative function. By numerous, and, 
apparently, ~zonelusive experiments, Marckwald shows that this 
view is untenable, and he reasserts his belief that no spinal respi- 
ratory centres exist; that the sole centre is to be found in the 
medulla ; that this is a reflex centre ; and that,  when separated from 
the vagi and brain tracts, and acting automatically, it can liberate only 
respiratory spasms, but no regular rhythmic respiratory movements. 

The work concludes with a copious and valuable bibliography, 
arranged alphabetically, under the names of' the authors. 

In conclusion, we would say a word in praise of the translation, 
and congratulate Mr. Haig on the successful accomplishment of 
what must have been a laborious and difficult task. 

.Die .Entzi~ndung der peripheren .Nerven ( PoIsneuritis--Neu~iti8 
multiplex) deren Pattwlogie und Behandlung. Von Dr. E. 
LErDEN. Berlin. 1888. Mittler und Sohn. Pp. 42. 

IN these lectures Professor Leyden gives, firstly, a sketch of the 
history of our knowledge of multiple neuritis, a disease which was 
first described by himself in 1879. 

He classifies the eases of neuritis under five heads : - -  
1. The Infectious form, of which the best known variety is that  

whleh follows diphtheria. To this class also belongs the Japanese 
kakke, or beri-beri, and the paralyses which occur in syphilis, and 
some of those in eases of tuberculosis. Leyden thinks that in 
these eases the affection is not due to the presence of bacteria in 
the nerves, but that it is attributable to the action of some poison 
or ptomain produced by the bacteria, and having a peculiar affinity 
for certain nerves. 

2. The Toxic form.--To this class belong the paralyses which 
occur in eases of lead-poisoning, as well as those which have been 
observed in cases of poisoning by arsenic, phosphorus, carbonic 
oxide, sulphide of carbon, and mercmT, as well as some cases of 
neuritis which have followed subcutaneous injection of toxic sub- 
stances--notably ether. To this class also belongs the important 
class of alcoholic paralysis. 

3. The Sfontaneousform, or those eases which follow exposure 
to cold, violent muscular exertion, or both combined. 

4. The Atrophic, Ancemic, Cachectic forms, such as occur in per- 
nicious anaemia, chlorosis, senile marasmus, tuberculosis, and diabetes. 
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A most interesting account of the forms of neuritis which are met 
with in diabetes is given. 

5. The Sensorial or Atactic forra.--It is now fully reeognised 
that cases frequently occur which present, more or less completely, 
the symptoms of locomotor ataxy, and whose spinal cords present no 
discoverable lesions. In many of these changes of an inflammatory 
or degenerative nature have been found in the peripheral nerves. 
These cases of nervo-tabes peripherica, or pseudo-tabes, constitute 
Leyden's fifth class. 

As to the anatomical changes which occur in the nerves in 
multiple neuritis, they are sometimes of a manifestly inflammatory 
]~ind, in other cases more of a degenerative nature, although tile 
two lesions often shade into one another. The peripheral lesion is 
often unassociated with any discoverable spinal abnormality. Some- 
times, however, changes are met with in the cord, but they are not 
of a kind to explain the symptoms, which evidently depend on the 
alterations in the nerve trunks. 

The treatment recommended is chiefly expectant and hygienic. 
Violent remedies are strongly deprecated. :Rest in bed is insisted 
on ; strengthening diet, salicylic acid, antipyrin, and antlfebrin, and 
the very cautious use of morphin, if pain is excessive. Electricity 
is useless or injurious in the early stages, but later the continuous 
current may be advantageously employed, together with massage, 
baths, and moderate exercise. The prognosis is in most cases 
favourable. 

These lectures are written in the brilliant and attractive style 
which characterise all the works of Professor Leyden. They can 
hardly fail to advance our knowledge of a disease which, notwith- 
standing its commonness, has only recently received the recognition 
which it merits. 

A Manual of General Pat]wlogy. Designed as an Introduction to 
the Practice of Medicine. By JOSEPH FRANK PAYEE, M.D. 
London: Smith, Elder, & Co. 1888. Pp. 702. 

THIS manual, intended as an introduction to general pathology, 
and general pathological anatomy, is divided into two parts. The 
first treats of the Processes of Disease, the second of the Causes of 
Disease. In the first we find such subjects dealt with as plethora 
and anaemia, disturbances of circulation, inflammation, fever, the 
different kinds of degeneration, turnouts, and qualitative changes in 
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the blood. In the second part are considered the mechanical and 
physical causes of disease, poisons, chiefly ferments and animal 
poisons ; and parasites, i~cluding bacteria. The chapters on bacteria 
give an admirable summary of the present condition of knowledge 
on the relations of these organisms to disease. 

The book is one wMch supplies a great want in :English medical 
literature, and which c~nnot fail to attain a wide popularity. While 
never wanting in accuracy, it is written in a lively, attractive style~ 
and is illustrated by 153 engravings and a well-executed coloured 
plate. I t  is a work which in every respect we can most strongly 
recommend to our readers. 

.Die Entwicklung der Bacterienf(irbung. JEine ltistorisch-kritische 
Uebersicht. Von P. G. UNNA. Jena:  Fischer. 1888. :Pp. 80. 

ThE great advance in our knowledge of pathogenic and other 
bacteria which has been gained of late years is due very largely to 
improved methods of staining these organisms. These improved 
methods have been arrived at sometimes empirically, sometimes by 
the application of principles more or less correct. An attempt to 
classify and introduce order into these numerous methods, and to 
show on what their actions really depend, cannot but be valuable, 
and furnish a basis from which further advance may be made. No 
one is more competent to perform such a task thoroughly and 
successfully than Dr. Unna, who stands in the very foremost rank 
of histologists and bacteriologists, and whose numerous contribu- 
tions to microscopical technick are so well known and so widely 
appreciated. 

In the work before us he gives a most able and interesting 
historical and critical sketch of the present condition of the art of 
microscopical staining as applied to micro-organisms, and concludes 
with a classification of the different methods. 

The primary division is into monochromatic and polychromatic, 
or staining in one colour or in several. 

The monochromatic staining again is divided into direct and 
indirect. The former includes the method of staining, by a simple, 
very much diluted, solution of the colouring matter, and that in 
which the staining power of the dye is enfeebled by addition of 
such substances as acetic acid, alcohol, or glycerine. 

The indirect staining is that commonly employed, in which an 
elective staining of the bacteria is effected by excessive action of 
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the dye, followed by gradual and regulated decolorisation. This 
decolorisation may be effeeted either by physical or by chemical 
agencies. To the former belong the methods by indifferent sol- 
vents--as alcohol, anilin, and those in which the attachment of the 
unaltered dye to the tissues is loosened by the action of oxidising 
means (as peroxide of hydrogen, permanganate of potassium), so 
that the decolorisation is more easily effected by alcohol. 

In most cases of indirect decolorisation, however, it is chemical 
agencies which come into play. These may be divided into four 
categories. In all of these some substance is brought into contact 
with the stained tissues which has an affinity for the dye, and so 
extracts it from the tissue; or, as in the fourth category, changes 
the colouring matter into a new substance. 

In the first category are placed those methods in which acids are 
employed for decolorising. The acids form a triple compound-- 
tissue + saline dye-stuff + acid. According as the dye-stuff is 
firmly fixed in one part of the tissue, feebly in another, the result 
of subsequent washing with alcohol is different. In the former 
case the compound tissue 4- saline dye-stuff remains; in the other 
the acid combines with the dye to form a polyacid salt, which is 
extracted by the alcohol. In the one case the part (bacteria, 
nuclei, keratin) remains coloured; in the other (protoplasm, col- 
lagen) it is decolorised. Besides, acids act on the tissues them- 
selves, causing shrinking of some parts as nuclei, swelling of 
others as collagen, and thus influencing their po~er of retaining 
the dye. 

To the second category belong the methods in which the 
decolorisation is effected by saline solutions, as alkaline carbonates, 
ferric chloride, sodium hypochlorite, &c. Theoretically the process 
is here the same as in the case of the acids, only here double salts 
are formed instead of polyacld salts. 

To the third category belong those methods in which iodine is 
used for decolofisation. The only dyes for which iodine possesses 
a strong affinity are the pararosanilines. This is so strong that the 
two are never again separated; but while, on subsequent washing 
with alcohol, the compound, tissue-l- purarosaniline -[- iodine, remains 
in the stained parts, from the decolorised parts the alcohol washes 
away pararosaniline ~t_ iodine. The well-known method of Gram, 
as well as others by Unna, Lfitz, Weigert, &c., belong to this 
category. 

To the fourth category belong those as yet few methods in which 
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a partial deeolorisatlon of the pigment is effected by changing it 
into a leuco product by the agency of reducing means. 

The second primary division includes the methods of polychro- 
matie staining. This is subdivided into three categories. 

The first, and simplest, consists in the staining of those parts of 
the tissue which, after primary staining, have undergone a maximal 
decolorisation, with some contrast dye which has the least possible 
affinity for those parts which have retained the primary colour 

The second consists in replacing one colour by another in certain 
parts of the preparation, without previous decolorisation. Thus, 
Koch stained sections containing tubercle bacilli in methylene blue 
and then in vesuvin. This latter replaced the blue in all parts 
except the bacilli, which remained blue. 

The third method consists in staining simultaneously in two dyes 
which have different at~nities for the different elements. This 
method has as yet been but little practised, and has hitherto given 
less reliable results than the methods of successive staining. Gibbes' 
double stain for tubercle bacilli, so commonly practised in this 
country, belongs to this category. 

The following table shows the different methods we have enume- 
rated : - -  

j I)irect 

Monochromatic 1 Indirect 

Polychromatie 

l Two or mere suc- I 

StaiMng (with 
or without a 
mordant) 

1 
ooo 2 

3 
Decolorisation by 4 

physical agents 5 

6 

7 
Decolorlsation by 

chemical agents 8 

9 
10 

11 

12 

In dilute solutions. 
In enfeebled solu- 

tioilS. 
By alcohol. 
By aniline. 
By oxidising means 

and alcohol. 
By acids and alco- 
hol. 

By salts and alco- 
hol. 

By iodine and al- 
cohol. 

By reducing agents. 
Contrast staining of 

decolorised parts 
of tissue. 

Partial change of 
colour of tissue. 

Simultaneous stain- 
ing. 
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Curvatures of the Spine. By HOBLE SMITH. Second Edition. 
London:  Smith, Elder and Co. 

MR. SMITH has issued a second and enlarged edition of his book 
on curvatures of the spine. I t  will be found essentially practical. 
H e  is not a believer in the use of apparatus in every case, but he 
very  properly shows what  important  adjuncts are to be found in 
other forms of t reatment .  One lesson he impresses with much 
fo rce - -and  in this we entirely concur - - tha t  cases of curvature are 
too often left  to the ins t rument-maker  which ought  to be managed 
in every detail by the surgeon. The  objection to the various 
" j acke t s"  which are used is tha t  they do not give protection 
against interference with the action of the muscles, or the develop- 
ment  of the chests. H e  believes the correct principles in instru- 
mental  t rea tment  are embodied in the invention of Mr. E.  T. 
Chance, or in some modification of it. Upon  this we will allow 
Mr. Smith to speak for himself : - -  

"The  exact form of the instrmnent is perhaps of less importance than 
the principles of application, and I have improvised an apparatus by 
which these principles have been carried out when the perfect instrument 
has not been at hand. These principles may be described as follows : -  
The first object is to keep the spine in as upright a position as possible 
in an antero-posterior direction, for as it is a well-known fact that 
flexion (stooping) increases the deformity, and especially increases the 
rotation of the vertebrze, on the other hand, extension (uprightness) 
lessens the deformity. To effect this object patients are often made to 
lie down, or rest in chairs~ which fit into the lumbar curve, and so 
support the spine in a good position. Instruments usually fail to a 
great extent in this respect because they depend upon crutches for prop- 
ping up the body, and crutches would have to be very high and painful, 
as well as detrimental in other ways, if they kept the spine sufficiently 
upright. The means by which this purpose can be effected is the use of 
shoulder straps which act from before backwards, and not from below 
upwards. In weak backs the tendency is for the spine to bulge back in 
the lower dorsal and lumbar regions, and it is certainly desirable to 
control this projection. Instruments, as usually made, either leave this 
part unsupported, or they curve into the hollow and act as permanent 
supports. The tendency of such machines is to relieve the muscles of 
the back from action and to conduce to their degeneration and ultimate 
weakness. 

"To overcome this evil effect I discard rigid stays and restraining 
spinal instruments (including felt and other jackets) and arrange the 
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light support above referred to, so that a small pad is placed opposite 
the lumbar region to restrain the back from curving posteriorly. In 
slight cases it will be observed that when the patient stands erect the 
back is straight, or nearly so, and the natural lumbar curve is formed. 
NVhen~ however, the patient sits down, the spine immediately bows back- 
wards, and the lateral curve takes place. I f  we can prevent this bowing 
backwards we retard the increase of, or remove, the lateral curve. The 
pad is so arranged that it does not act when the patient is holding herself 
erect--when in fact it is not wanted--and so the dorsal muscles are 
allowed to act, but directly the spine is allowed to subside, then the pad 
comes in contact with the back and prevents it from bulging any further. 
As the case proceeds this pad is gradually brought nearer to the natural 
position of the spine, and thus a back which at first protruded very con- 
siderably is brought gradually into a natural position. Never, however, 
is the pad placed so forward that it retains the spine in one position ; on 
the contrary there is always room for action of the muscles. 

"The  result of this plan of treatment is that patients with backs so 
weak that they cannot sit upright for more than a moment~ will, in a 
very short t ime--say a month, or in even less time--show a very decided 
increase in power. Backs which have been quite flabby to the touch 
have become hard and muscular in a few months. The apparatus should 
be put on the first thing in the morning and not taken off until the 
patient retires to bed." 

The book also contains Mr. BIalkie's rules for training children 
in muscular exercises. They  form a most valuable addition. 

On Diabetes and its connection with Heart Disease. By JAcQuss 
MAYER, M.D.  London:  Churchill. 1888. Pp.  57. 

FROM his large experience at  Carlsbad, and from an examination 
of the pathological registries at Berlin, the author is led to t h e  
belief that heart disease is much more common in cases of diabetes 
than has hitherto been supposed. H e  believes " t ha t  in a con- 
siderable number  of cases of diabetes hypertrophy and dilatation of 
the heart become developed without there being any morbid 
changes in other organs, such as the kidneys, arteries, &c., which 
so frequently lead to these affections. I f  we now come to consider 
to which noxious influences these morbid changes in the structure 
of the heart are due, it seems most plausible to assume that they are 
owing to chemical irritation of the heart by certain matters circulating 
in the blood, and these matters can only be sugar aud urea . . . . .  
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I therefore consider that the forms of heart disease which occur in 
diabetes are owing to the circumstance that the kidneys are unable 
after a time, to continue the excessive efforts which they have been 
called upon to make; that their compensating functional activity 
gradually decreases, and that this leads to increased cardiac action, 
hypertrophy, and dilatation." 

Clinical Lectures on Lnportant Sgmptoms. By TrTOMAS GaATNGER 
STEWART, M.D. Fasciculus II. On Albuminuria. Edinburgh: 
Bell & Bradfute. 1888. Pp. 250. 

IN the first lecture of this volume the different kinds of albumen 
met with in the urine are described, and experiments are detailed, 
which are intended to show the relative delicacy of the tests usually 
employed to determine the presence or absence of albuminuria. I t  
was found that picric acid was of all tests the most sensitive, show- 
ing 0"00015 per cent. of serum albumen; while the other tests gave 
an indication only when the quantity was 0"0003 per cent.; and 
cold nitric acid only when there was present 0"003 per cent. [For 
quantitative estimation Esbach's method was found satisfactory. 

In the second lecture observations on the occurrence of albumi- 
nuria in healthy persons are given. I t  was found that albumen is 
not a normal constituent of urine, but is present in about one-third 
of all healthy persons, while it is more frequently met with in very 
early infancy; that after this period its frequency increases with 
age; that while violent exercise tends to induce albuminuria or 
increase it if present before, moderate exercise rather diminishes it; 
that the taking of food, chiefly breakfast, often induces albuminuria, 
as does cold bathing and playing on wind instruments. 

In the third lecture the occurrence of albuminuria in diseased 
persons is considered. I t  is shown that while Brlght's disease 
accounts for more than any other cause, yet that less than half the 
cases of albuminuria met with in practice are due to this condition. 
Next to cases of Bright's disease in fi'equency are cases of cardiac 
and other diseases affecting the circulation, and cases in which 
blood, pus, &c., are accidentally mixed with the urine. Cases of 
functional albuminuria are rare. 

As a result of a discussion of the immediate cause of albuminurla 
Professor Stewart says : - -"  I would have you believe that albumi- 
nurla is very often due to changes of an inflammatory character in 
the epithelium of the tubules and in the stroma of the organ, and 
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that in a very large proportion of the cases in which it occurs in 
practice it is dependent upon this cause; that increased blood- 
pressure is a factor of some importance; that increased permea- 
bility of the filtering apparatus induces it in many instances; and 
that there may be some conditions of the blood which account for 
it or favour its occurrence." 

In the following lectures an account is given of the three forms 
of Bright's disease still maintained as distinct by the author and 
many other pathologists--namely, parenchymatous nephritis, cir- 
rhosis of the kidneys, and amyloid degeneration of the kidneys. 
The subject is treated for the most part clinically, several cases 
being recorded. 

After a lecture on febrile albuminuria and that associated with 
disease of the circulatory, digestive, and nervous systems, as well 
as that complicating glycosuria, the subject of functional albuminuria 
is treated in the eleventh lecture. Having discussed the literature 
of this form of albumlnuria, the cases are divided into four cate- 
gories--viz., paroxysmal albuminuria, dietetic albuminuria, albumi- 
nuria from muscular exertion, and simple persistent albuminuria. 
In these cases prognosis is difficult and important. Professor 
Stewart thinks that in the cases of the first category there is some 
tendency to pass into organic renal disease. This is less likely in 
those of the second and third category; while in those of the 
fourth category the prognosis is rather unfavourable. 

Passing over lectures on accidental albumlnuria and on diagnosis 
and prognosis, we come to the two last, which are on treatment. 
As regards the production of albuminuria by diet~ the author 
finds from his own experiments that the addition of several raw 
e,,,~s to an ordinary diet has a tendency to induce this condition, 
but that the quantity of albumen passed is small, that it disappears 
when the eggs are discontinued, and that the albumen contained in 
the urine is serum albumen, not egg albumen, as occurs when the 
egg albumen is injected into the vessels. Cheese he found to have 
no effect in causing albuminuria, while walnuts had. For cases of 
parenchymatous nephritis a low diet, consisting mainly of milk, is 
recommended; in cases of cirrhosis the diet is less important; while 
in cases of waxy kidney the diet should be as nutritious as the 
patient can bear. 

As to drugs, it would seem that there are none which directly 
diminish the discharge of albumen. Digitalis, pilocarpin, purgatives 
in cases where the dropsy is excessive are recommended, and iron 
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in more chronic cases. There is not much that is new in the 
medicinal treatment here detailed, nor do we find that there is 
much hope held out for cases where the albumlnuria depends on 
organic renal disease. 

The Localisation of the Le.r of Phthisis in relation to Diagnosis 
and Prognosis. By J.  K~NGSTON FOWLER, M.A., M.D. London : 
Churchill. 1888. Pp. 31. 

IN this paper Dr. Fowler attempts to show that the tubercular 
process in the majority of cases of chronic phthisis follows a definite 
course, or "line of march," g-ore the apex to the base of the lung. 
He rightly maintains that if such regularity in the extension of the 
disease exists, its knowledge may be useful in forming both a 
diagnosis and a prognosis in individual instances. 

The primary lesion is rarely situated in the very apex of the 
lung, but most commonly an inch or an inch and a half below the 
summit and nearer the posterior and external borders. Such lesions 
tend to spread backwards, and hence physical signs are often first 
discoverable in the supra-spinous fos~. From this the lesions 
extend downwards along the anterior aspect of the upper lobe, 
three-fourths of an inch within its margin. Less usually the 
primary lesion occurs at a point corresponding with the first and 
second interspaces below the outer third of the clavicle, and from 
this extends downwards. 

The middle lobe of the right lung is seldom if ever primarily 
affected. It  becomes involved after the corresponding upper lobe, 
usually at a rather late period, while it sometimes escapes altogether. 

The lower lobe of the lung, in whose apex is situated the primary 
lesion, is usually involved at a very early period, prior to the infec- 
tion of the opposite apex. The usual site is about an inch below 
the upper and posterior extremity of the apex of the lower lobe, 
and about the same distance from its posterior border, correspond- 
ing to the fifth dorsal spine, midway between the border of the 
scapula and the spinous processes. 

When the disease extends to the opposite lung it usually occupies 
either of the common situations in the upper lobe. But sometimes 
it occurs close to the interlobular septum, about midway between 
its upper and lower extremities, and corresponds on the chest-wall 
to the upper part of the axilla. From this it tends to spread 
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laterally inwards and upwards. The extension in the lower lobe of 
the hmg secondarily affected is similar to that in the primarily 
engaged lung. 

While the lesions usually extend from the upper to the lower 
lobe of one side before the opposite lung is engaged, this rule is 
sometimes departed from, and a crossed infection of the lower lobe 
occurs--that is, the disease advances from one upper lobe to the 
lower lobe of the opposite lung before attacking the lower lobe of 
the first lung. 

While in chronic cases, in which the extension takes place by 
inhalation of the virus along the bronchi, the rules given above 
are followed, in more acute eases, in which extension occurs through 
the blood and lymph, the regular line of march is often departed 
from. For an account of these irregularities, and for some valuable 
remarks on basic lesions, tubercular and non-tubercular, we must 
refer to the original work. 

While fully admitting the value of the investigations given here 
by Dr. Fowler, we doubt if they will prove of much value in 
diagnosis. As the aut, hor says--" By a prolonged experience in 
the making of autopsies one becomes impressed with the fallacies 
attendant upon physical diagnosis." We have in our hands an easy 
means of diagnosis in the microscopic examination of the sputum. 
This will in most eases serve to clear up the nature of a doubtful 
ease long before its recognition would be possible if we were con- 
fined merely to tracing, by physical examination, the disease in its 
course downwards through the lung. 

T/~e Applied Anatomy of the Nemous System: being a Study of 
this Portion of the Human Body from a standpoint of its General 
l~terest and Practical Utility in Diagnosis. Designed for use as 
a Text-book and a Work of Reference. By AMBROSE L. 
RAI~I~EY, A.M., M.D. Second Edition. Re-written, enlarged, 
and profusely illustrated. London: H. K. Lewis. 1888. Pp. 
791. 

SINCE the publication of the first edition of' this book in 1881 our 
knowledge of the anatomy and physiology of the nervous system 
has made considerable advance--this is true specially of the brain-- 
and has led to a corresponding improvement in the diagnosis and 
treatment of the diseases of this part. 

In the present edition Dr. Ranney has spared no pains in bring- 
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ing his work fully up to the level of the existing condition ot 
science. While the general plan of the book remains unaltered, 
we find on every page such evidences of revision that the work may 
be looked on as a new one. The chapter on the brain is entirely 
re-written. The volume contains nearly 300 additional page.~ of 
text and nearly 60 additional illustrations, while many of the old 
figures are replaced by new and better ones. 

The book is one whose usefulness is now well recognised, and in 
its greatly improved form it cannot fail to enjoy even a greater 
popularity than did the first edition. 

Beitrgge zur pathologischen Anatomie und Physiologie. Heraus- 
gegeben von Da. ERNST ZIEGLEIr und Da. C. ~TAuw~RCK. 
Zweiter Band. Drittes Heft. Jena: Fischer. 1888. 

Tins  number of the Beitriige shows no falling off from the high 
standard of excellence which we have on more than one occasion 
noticed in former numbers. It contains the following papers : - -  

I. "An  Experimental Examination of the Action of Arsenic 
and Phosphorus on the Liver and Kidneys," by Ziegler and 
Obolensky. Small and repeated doses of arsenic given to rabbits 
either by the mouth or by subcutaneous injection caused in the 
liver an accumulation of small fat drops in the hepatic cells; the 
cells also presented a vacuolated condition, and the nucleus was 
often atrophied or invisible. In Kupffer's stellate cells and the 
intra-acinose capillaries fatty drops were also seen. Besides these 
regressive changes, evidence of multiplication was found in the 
hepatic cells, nuclei of the capillaries, and in the periportal con- 
nective tissue. 

In the dog the changes were of a less degree, and limited to 
fatty accumulation in the cells. 

Both in dogs and rabbits the changes in the kidney were much 
less marked than those in the liver, but were similar in kind. 

In poisoning by phosphorus the appearances are similar to those 
in arsenic poisoning, but the degenerative changes are more marked. 
The results do not throw any light on the causation of hepatic 
cirrhosis in man. 

II.  " A  Second Contribution to the Pathological Anatomy of 
Leprosy," by Sudakewitsch. In this paper Dr. Sudakewitseh 
describes tile changes in the Pacinian corpuscles of tile hand. He 
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finds some simply atrophic and not containing bacilli. Others 
contain numerous bacilli. In  the early stages the nuclei of the 
endothelial plates and of the perivascular cells are increased. Later,  
in the central part of the corpuscle and between the lamell~e, granu- 
lation-cells are accumulated to such a degree as finally to destroy 
the nerve fibre, and completely to alter the structure of the cor- 
puscle. The author thinks that the changes in the nerves are not 
primary, but are due to the invasion of the corpuscles by the lepra 
bacilli. 

I I I . "  On the question of Inl~antile Osteomalacia." Dr. Adolf  
Hermann describes a case which in most respects resembled closely 
those which were published some years ago by Rehn, and which have 
been very generally admitted as proving that an infantile osteoma- 
lacia, distinct from rachitis, occurs. Hermann, however, comes to 
the conclusion that his case was only one of extreme rickets, and 
he thinks that the real nature of Rehn's cases is doubtful, as is the 
question whether osteomalacia ever occurs in infants. 

IV. "Contribution to the Pathological Anatomy of Mammary 
Tumours." Dr.  Edmund Leser describes, firstly, a large osteo- 
chondroma of the breast~ l"emoved from a woman, aged sixty- 
seven. This is a rare form of turnout in the human subject, and 
there would appear to be no other instance on record in which the 
calcification and ossification of the cartilage was so advanced as in 
this case. 

Secondly, he describes six tumours, which all resembled one 
another pretty closely. In all, the growth started from the epithe- 
lium of the normal glandular tissue, and gave rise to cysts, into 
which a papillary growth took place. There was no extensive con- 
nective tissue growth between the cysts, nor any proliferation of,~ 
sareomatous nature. Hence, these tumours cannot be classed as 
cystic sarcomata. I t  is proposed to call them "Adeno-cystoma 
papil]iferum epitheliale maturate." They arise usually without appa- 
rent cause, late in life; grow slowly and painlessly, and show little 
tendency to recur after removal, or to cause secondary infection of 
the lymphatic glands, or of distant parts. 

Thirdly, seven cases of adenoma of the breast are described and 
classified, and the resemblances and differences between this class of 
tumours and the epithelial cystomata are clearly pointed out. 

VI. '~Experimental Observations on the Invasion of Pathogenic 
Micro-organisms from the Lungs and Air Passages." By Gustav 
Hiidebrandt. This is an essay to which a prize was awarded by the 
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medical faculty of the University of KSulgsberg. The following 
are the conclusions at which the author arrives:-- 

1. The microbes which are contained in the breathing air do not 
pass unhindered into the deeper air passages and lungs; but are, 
under normal circumstances, practically altogether held back by the 
nasal passages. 

2. Those microbes which reach the alveoli experience no resist- 
ance, but pass without difficulty into tile tissue of the lungs. 

3. Only certain bacteria (e.g., that of rabbit septica~mia) find in 
the pulmonary tissue suitable conditions for their growth and mul- 
tiplication; the greater number die (e.g., aspergillus fumigatus. B. 
anthracis.) 

4. Hence, while the possibility of a blood infection through the 
lungs exists for some bacteria, it is impossible in the case of other, 
even very malignant, species. 

VII. "Abstracts by Ziegler and Nauwerck of Twenty Disserta- 
tions worked out in the Pathological Institute at Tfiblngen during 
the years 1882 to 1887." Some of these have been already published 
in the Beitr'tige and noticed in these pages. Many others are of 
great interest, and they all demonstrate the great activity of the 
department so ably directed by Professor Ziegler. 

The papers in this number are illustrated by five lithographic 
plates, besides engravings in the text. 

Anatomlsche,, physiologische, und physikalische Daten und Tabellen 
zura Gebrauch fib. Mediciner. You DR. HERMANN VIERORDT. 
Jena: Fischer. 1888. Pp. 303. 

TuIs remarkable book is divided into three parts--anatomical, phy- 
siological, and physical. 

In the first part are given the dimensions, weight, specific gravity, 
&c., of every part of the body, with tables showing the proportions 
between the right and left halves of the body, between the two sexes, 
and the size and weight of the f~tus at different periods of intra- 
uterine life. 

In the physiological part are given data concerning all the func- 
tions of the body and tables of mortality. 

In the third part are tables dealing with such subjects as ther- 
mometer scales, specific gravity of many important substances, 
density and volume of water at different temperatures, wave lengths 

-~ .  
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and intensity of light in different parts of the spectrum, electrical 
measurements, and many others. 

In an appendix are given tables on subjects connected with prac- 
tical medicine, such as the elevation of the most important health- 
resorts, the times of incubation of fiebrile diseases, the doses of 
medicines, measurements of sounds, bougies, &c. 

The numbers all seem to have been got from the best sources, 
and the tables are put together with great care and judgment. I t  
would be difficult to realise the amount of labour which must have 
been expended on the compilation of this book, and its value can 
hardly be over-estimated. To anyone who wants frequently to have 
exact measurements of anatomical and physiological quantities the 
work will be almost indispensable, since there is no other of its kind 
in existence. 

The Principles of  Cancer and Turnout Formation. By W. .RooEa  
WILLIx~s,  F.R.C.S.  London: John  Bale & Sons. 1888. 
Pp. 194. 

T~Is  volume is intended to be the first instalment e r a  large and 
comprehensive work on the pathology of cancer and tumour for- 
mation, which is to be completed in six parts. 

The present part is mainly of a theoretical and speculative char- 
acter, the leading idea being the similarity or identity of the pro- 
cesses in normal gro~vth and development and those occurring in 
turnout formation. I t  would be impossible for us within the space 
at our disposal to attempt to follow the author through his argu- 
ment, but we can recommend the work to all those who are 
interested in general pathology. I t  will be found an agreeably and 
clearly written attempt to give a scientific basis to a very obscure 
and difficult subject. 

ABSENCE OF CLAVICLES. 

DR. TODD stated, at a meeting of the St. Louis Medico-Chirurgical 
Society, that in the dissecting-room had been found a subject without 
clavicles. Rudiments of the clavicle were attached to the acromion 
process and the sternum; but the intermediate part was entirely gone. 
There was nothing but a fibrous cord to represent the clavicle.--St. Louis 
Courier of Medicine, April~ 1888. 


